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TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT
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V8-112 REV 1/2006

VITAL STATISTI

BE)g\S D%PARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS & : E
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER m
1. LEGAL NAME OF DECEASED (inciude AKA's, f any) (First, Micdie, Last) (Maiden) 2.DATE ACTUAL OR PRESUMED

. R F Ty mmeadyyy)
ROOSEVELT WALKER R i - 3 E B : NOVEMBER 26, 2016
E : SF CE By IE T -] & BIRTHPLACE (City & State o Foreign Coury) |

Mo

DEL VALLE, TX
NAME (F wile. give name prior o Trstmamiags) |

7. SOCIAL SECURITY NUMBER ATUS AT TME ?E DEATH L] Marmied

Ewmmd DDwowed mNmrMamed Bummn }
10a. R!m&ucs STREET ADDRESS 2

1707 CEDAR AVE.
16d. COUNTY

TRAVIS

WILSON HiLL

TF DEATH OCCURRAED IN A HOSPITAL:
[ wpatient ] EROutpatient [ poA
14.COUNTY OF DEATH

TRAVIS AUSTIN, 78702 - 1707 CEDAR AVE.

17. INFORMA NAME & RELATIONSHIP TQ DECEASED .. .. e 18.. R . eet:and Number,City.State Zip Code)

CHARLOTTE WALKER - DAUGHTER 8601 ‘DEJA AVE. AUSTIN TX 78747

5. METHOD OF DISPOSTTTON 30, SIGNATURE AND RECTOR OF PERSO
& sur 0O Cremation [ bonation ACTING AS SUCH

Entombment Removal from state
[ envorme § o . .| STUART HINES KING; BY ELECTRONIC SIGNATURE -
[ other (pecty) o | 12401 . Dok
22 PLACE OF DISPOSITION (Name of cometery, Gromatory, Giher piace] Y23, TOCR S, and o ey Lot

EVERGREEN CEMETERY AUSTIN X .

24. NAME OF FUNERAL FACILITY . [ FU F lL!TY( and Number, City, State, Zip Code)

KING-TEARS MORTUARY, INC. 1300 EAST 12TH STREET, AU§T|N TX 78702

[26. CERTIFIER (Check onfy one)._ 7
[=] Cortitying pysician-To the best of my krigwietige, death occurrad due 1o the cause(s) and manner stated:
Medical Examiner/Justice of the Peace - On the basis of . and/or i i my oph

27 SIGNATURE OF CERTIFIER E -
MICHAEL L. GUTIERREZ , BY ELECTRONIC
SIGNATURE

TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY mﬁEST +OR VENTREWBR“MWON WIT?DUT SHOMNG +HE
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE. CAUS ON EAG'I

IMMEDIATE CAUSE (Final
o Swon ~—> 5 ATHEROSCLEROTIC HEART DISEASE UNKNOWN
. Due to (or a8 8 consequence of):

UNDERLYING CAUSE . o “ LD o (or as a consequence of):
(disease or injury that .

mitiated, the events resulting /

in death) LAST . !
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PART 2. ENTER OTHER
CAUSE GIVEN IN PART I.

E Natuyal

[ Accident

O suicide

[J Homicide

|:| Pending Investigation

705, LOCATION (5ot and Nugiber, Cy 5tats, Zip Code) B B " ER A 7 3 TNIORY
' .k o |

41. DESCRIBE HOWINJURY OCCURRED
/

/

72a REGISTRAR FIEE NO. 425, DATE RECEIVED BY LOCAL REGISTRAR ]

0204690 DECEMBER 9, 2016 | REGISTRAR - CITY OF AUSTIN, ELECTRONICALLY FILED

EDR NUMBER 000002005466

This is a true and correct reproductlon of the ongmai recc;rd as recorded in this office. Issued under
authority~of Section 191.051, Health and Safety Code. .7 L A

ISSUED S T -
DEC 12 2016 | I I B VICTOR A. FARINELLI

: THIS DOCUMENT HAS A DARK BLUE BORDER AND A coi.onED sackgrounp CTING STATEREGISTRAR

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

ed: 3/8/2017 11:22:13
C-1-PB-17-000485
Dana DeBeauvoir
Travis County Clerk

Blair Hicks
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